? Scleroderma: Case for Diagnosis.-L. FORMAN, M.D. A. W., male, aged 29. Admitted to Guy's Hospital in November 1937. History.-Rash for past nine months on tips of ears, scalp, fingers, and chest, after exposure to cold. Bowels opened three times daily; some mucus and blood in the stools. When seen six months ago there were on the backs of the knuckles and tips of the ears, erythematous, raised, hyperkeratotic areas with plugged follicles. Over the chest and back the skin was red, and over the scalp there was some scaling. The diagnosis was lupus erythematosus. Two 0 01-grm. doses of solganol B were given and produced an exacerbation of the bowel symptoms. W.B.C. 12,000; differential count normal. Present condition.-There is an erythematous patch over the chest, with an atrophic area in the centre. If the skin is stretched, small follicular buff-coloured papules can be demonstrated. There are similar areas in the middle of the back.
Microscopical examination: The lesions on the knuckles show cadema of the papillary bodies, and vascular dilatation. In the lesions on the chest the connective tissue shows some condensation and homogenization and the elastic tissue is diminished in places. " The appearances are those one would expect to find in a superficial scleroderma or in dermatomyositis " (Dr. W. Freudenthal). Sigmoidoscopy: Ulcerative colitis; the mucous membranes are conge3ted and bleed easily. Skiagrams of chest and colon: No abnormality shown.
The stools contained haemolytic streptococci and paracolon bacilli. Agglutination tests for dysentery (Shiga, Flexner, and Sonn6) negative. Dr. G. B. Dowling thought that a form of dermatomyositis was a possible diagnosis, but there has been no history of muscular pains or stiffness, nor is there any muscular weakness, and there are no reflex changes.
Dr. H. MACCORMAC: I remember seeing a somewhat similar case several years ago. It was very puzzling in its initial stages, but eventually developed the characteristic appearance of pityriasis rubra pilaris. This may prove to be the eventual diagnosis in this
